Stress echocardiography for risk stratification of patients following coronary bypass surgery by Cortigiani, Lauro et al.
P2135 : Stress echocardiography for risk stratification of patients 
following coronary bypass surgery 
 
Authors: 
Cortigiani (Lucca /Italy), Sicari (Pisa /Italy), Bigi (Milan /Italy), Gherardi (Cesena /Italy), Bovenzi (Milan 
/Italy), Picano (Pisa /Italy)  
Topic(s): 
CAD surgery 
Citation:  
European Heart Journal ( 2007 ) 28 ( Abstract Supplement ), 357 
Objectives: To assess the prognostic value of stress echocardiography following coronary bypass surgery. 
Methods: We evaluated 451 patients (360 men; age 65±10 years) who underwent stress echocardiography with exercise 
(n=33), dipyridamole (n=319) or dobutamine (n=99) after a median of 69 months from coronary bypass surgery. Patients 
were followed-up for the occurence of hard (death, infarction) and major events (death, infarction, late [>3 months] 
revascularization). 
Results: Ischemia at stress echo was assessed in 185 (41%) patients. During a median follow-up of 25 months, there 
were 119 events (56 deaths, 17 myocardial infarctions, and 46 late revascularizations). Additionally 55 patients underwent 
early [<3 months] revascularization and were censored. Independent predictors of hard events were age (HR=1.06; 95% 
CI=1.03-1.10; p<0.0001), and peak wall motion score index (HR=3.36; 95% CI=1.85-6.11; p<0.0001). 4-year major 
event rate was 26% in patients with and 17% in those without ischemia (p=0.44) (Figure). Independent predictors of 
major events were age (HR=1.03; 95% CI=1,01-1.06; p=0.002), ischemia at stress echo (HR=1.73; 95% CI=1.20-2.49; 
p=0.004), and resting wall motion score index (HR=1.82; 95% CI=1.20-2.77; p=0.005). 4-year major event rate was 
40% in patients with and 26% in those without ischemia (p=0.02) (Figure). 
Conclusion: In patients with previous coronary bypass surgery, ischemia at stress echo is a multivariable indicator of 
future major events. However, it is unable to predict hard events. 
 
 
 
  
 
